
UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF NORTH CAROLINA

TYPE/ PRINT

Name:  __________________________________________________________

Address: __________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Telephone Numbers:

 (WORK) __________________________________________________________

 (HOME) __________________________________________________________

I am available to be a mediator for mediated settlement conferences ordered by the United
States District Court for the Western District of North Carolina in accordance with criteria
set out in the Local Rules of the Court.

____________________________________________________________

Signature of Mediator

____________________________________________________________

Date



FEDERAL MEDIATOR PROFILE
UNITED STATES DISTRICT COURT

WESTERN DISTRICT OF NORTH CAROLINA

INSTRUCTIONS: Type all responses in black. You may attach a resume or vitae.  

NAME: ________________________________________________________________

FIRM: ________________________________________________________________

ADDRESS: ________________________________________________________________

TELEPHONE: (Office)_______________________(Home)__________________________

S.S. NUMBER:  ________________________ 

DATE OF BIRTH: ________________________

DATE OF N.C. CERTIFICATION: ________________________

YEARS EXPERIENCE IN DISPUTE RESOLUTION: ________________________

PLEASE LIST AREAS OF LAW IN WHICH YOU HAVE SIGNIFICANT
EXPERIENCE:
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

DESCRIPTION OF EDUCATION AND EXPERIENCE IN DISPUTE RESOLUTION:
________________________________________________________________

________________________________________________________________

________________________________________________________________

Attach additional information if necessary.
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